MEDICAID EXPAN

UNDER THE AFFORDABLE CARE ACT

WHAT IMPACTS WILL THE
AFFORDABLE CARE ACT HAVE
ON IOWA MEDICAID?

The Affordable Care Act was signed into law on
March 23, 2010. The law is complex and requires
many changes for lowa Medicaid. The law
requires “maintenance of effort” which means that
all states are prohibited from reducing or restricting
current eligibility rules until 2014. The Affordable
Care Act requires development of Health Benefits
Exchanges for individuals to purchase insurance,
apply and enroll for benefits such as Medicaid and
tax subsidies. And the law requires an expansion
of Medicaid to cover certain individuals with
income up to 133% Federal Poverty Level through
a streamlined eligibility process.

WHO WILL BE COVERED UNDER THE
MEDICAID EXPANSION?

The Affordable Care Act is expected to increase
Medicaid enroliment in lowa by 25% or by 80,000
to 100,000 lowans in 2014. The ACA will eliminate
coverage based on categories and mandates
Medicaid coverage for all people whose income is
at or below 133% Federal Poverty Level. This
equates to $14,412 for an individual or $29,328 per
year for a family of four. In 2014 individuals
between age 20 and 64 (who are not pregnant or
disabled) with incomes at or below 133% Federal
Poverty Level will be covered. This effectively
streamlines the current system of complex
categories.
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HOW WILL MEDICAID ENROLLMENT BE
SIMPLIFIED?

Medicaid eligibility and enroliment will be integrated
with the Health Benefit Exchange. This will allow
individuals to apply for, enroll in and renew their
enrollment in Medicaid through a website. This will
require one common application for Medicaid,
CHIP and premium assistance tax credits. The
Affordable Care Act provides states the options to
allow community partners (such as hospitals) to
make presumptive Medicaid eligibility
determinations.
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WHAT ARE THE REQUIREMENTS FOR MEDICAID EXPANSION AND HOW WILL THE
EXPANSION GROUP BE FUNDED?

The Affordable Care Act mandates a number of
changes to streamline eligibility and restructures
how Medicaid eligibility is determined. A Modified
Adjusted Gross Income (MAGI) calculation will be
used, which will require the use of automated
verification of income from the Internal Revenue
Service (IRS). States must still determine an
individual’s income as of when the application is
processed. Use of income disregards will be
prohibited. No asset or resource tests can be
used.

Enhanced Federal funding will be available to
finance the “newly eligible” as follows;

e 100% for three years from 2014-2016
e 95% federal funds in 2017

e 94% federal funds in 2018

e 93% federal funds in 2019

e 90% federal funds in 2020 and beyond
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WHAT BENEFITS WILL BE AVAILABLE
TO THE EXPANSION GROUP?

The Benchmark Benefits Package must include
mental health parity and include at least the
following:

e Ambulatory patient services
e Emergency services
e Hospitalization

e Maternity and newborn care

e Mental health and substance use disorder
services, including behavioral treatment

e Prescription Drugs

ARE ANY MEDICAID GROUPS NOT e Rehabilitative and habilitative services
IMPACTED BY THE NEW ELIGIBILITY and devices

REQUIREMENTS?
e lLaboratory services
The following groups are excluded from the

MAGI calculation and the current income * Preventive and wellness services and
disregard and asset test will continue to apply: chronic disease management

e Pediatric services, including oral and

e People eligible for Medicaid through another Vs GE T

program (SSI and foster care)
e Family Planning Services

e Age 65 and older

e Blind or Disabled

e Medically Needy

e Medicare Savings Plans

e Long term care (including nursing facility and
level of care in any institution equivalent to a

nursing facility, home or community-based
services under a waiver)
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MEDICAID EXPANSION

UNDER THE AFFORDABLE CARE ACT

Current Medicaid Eligibility Groups vs. ACA 133% mandate

600%
Policy Decision:
* Maowve all Medicaid eligibility over 133% to
500% Exchange?
EKChEII"IgE — no tax * Move some, but not all?
* Mowve, but retain some level of
credits ‘wraparound’ for special populations?
400% == o - ————— Create a ‘Basic Benefits Plan’ for those
between 133% and 200%: FPL?
Exchange tax Transition Family Planning Waiver and
credits lowaCare to Medicaid and Exchange?
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